The purpose of this study was to determine whether racial disparities in reconstruction in the United States vary by geographic region. The SEER database years 2000-2013 was queried for all mastectomies in women ages 20-85+. Logistic regression was used to examine the main effects and interaction of race and geographic region on reconstruction. Hot spot Analysis was used to examine clustering of reconstruction across counties by race. We found large regional variation in racial differences in the rate of immediate postmastectomy reconstruction. Understanding how racial disparities vary by region can identify important factors for intervention to reduce disparities in practice. Women who undergo PMBR generally live in urban areas and within zip codes with higher than average incomes. 8 While it is known that disparities are multifactorial, investigating interaction of factors is paramount to gaining a better understanding of the obstacles to breast reconstruction. To our knowledge, there are no existing studies that examine the interaction between geographic and racial differences in the rate of immediate reconstruction after mastectomy. The purpose of this study was to determine whether racial disparities in PMBR in the United States vary by geographic region.
| BACKGROUND
Breast reconstruction following mastectomy is associated with improved quality of life and patient satisfaction 1 and is considered an important piece of the multidisciplinary care of breast cancer patients. With the passage of the Women's Health and Cancer
Rights Act in 1998, 2 insurance coverage for postmastectomy breast reconstruction (PMBR) has been guaranteed; nonetheless, significant disparities in the receipt of PBMR persist. [3] [4] [5] Nationally, White women receive immediate PMBR at higher rates than Black women (an estimated 17.5% for White women vs 13.4% of Black women). 6 When considering both immediate and delayed reconstruction, the disparity remains with an estimated 35%-41% of White women vs 25%-34% of Black women ultimately receiving reconstruction. 4, 5, 7 Women who undergo PMBR generally live in urban areas and within zip codes with higher than average incomes. 8 While it is known that disparities are multifactorial, investigating interaction of factors is paramount to gaining a better understanding of the obstacles to breast reconstruction. To our knowledge, there are no existing studies that examine the interaction between geographic and racial differences in the rate of immediate reconstruction after mastectomy. The purpose of this study was to determine whether racial disparities in PMBR in the United States vary by geographic region. stage (n = 89 085), records where the referenced cancer was not a first malignancy (n = 117 975), and cases with more than one primary tumor (n = 216 002), our remaining sample was n = 189 396.
| ME THOD
This study was deemed exempt by the Saint Louis University Institutional Review Board.
Reconstruction was coded as yes or no based on SEER surgical codes (n = 147 016). Main effects for race ("White," "Black") and contract health service delivery areas (CHSDA) ("Alaska," "East,"
"Northern Plains," "Pacific Coast," "Southwest") were assessed. We also estimated the effect of the interaction between race and T A B L E 1 Baseline characteristics of study sample pre-and postpropensity score matching 
| Statistical analyses
Descriptive statistics were calculated for pre-and postmatched data.
Missing values were imputed utilizing the Multiple Imputation of Bold indicates statistically significant differences between Black and White patients in the sample prior to imputation and propensity score matching. a CHSDA and reconstruction were not included in the matching algorithm T A B L E 2 Pooled Binary Logistic Regression Results for the association between race, CHSDA, and race * CHSDA and postmastectomy Reconstruction using the imputed plus matched datasets 
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| RESULTS
| DISCUSSION
